ABSTRACT Job-related burnout is an occupational hazard for health care professionals. This study aimed to determine the prevalence of burnout and its associated factors among physicians working at primary health care centres in Asir province, Saudi Arabia. In a cross-sectional survey applying the Maslach Burnout Inventory (MBI) with standard cutoffs, 29.5% of respondents reported high emotional exhaustion, 15.7% high depersonalization and 19.7% low personal accomplishment, with 6.3% scoring high in all 3 dimensions. High emotional exhaustion score was associated with younger age, Saudi nationality and salary 15 000-20 000 SR. Physicians who had more working days and those who had longer duration of annual vacation were less likely to report emotional exhaustion. High depersonalization score was associated with Saudi nationality, working for 5-15 years and salary > 20 000 SR. Low personal accomplishment score was associated with younger age, non-Saudi nationality, working for ≥ 5 years and more annual vacation. RÉSUMÉ Le syndorme d'épuisement professionnel est un risque pour le personnel de santé. La présente étude visait à déterminer la prévalence de l'épuisement et des facteurs associés chez des médecins travaillant dans des centres de soins de santé primaires de la province d'Asir (Arabie saoudite). Dans une étude transversale utilisant l'inventaire d'épuisement professionnel de Maslach avec des seuils normalisés, 29,5 % des répondants ont déclaré éprouver un épuisement psychologique important, 15,7 % une forte dépersonnalisation et 19,7 % un faible accomplissement personnel. Au total, 6,3 % des médecins ont obtenu des résultats élevés pour ces trois aspects. Un score élevé pour l'épuisement était associé à un âge plus jeune, la nationalité saoudienne et un salaire compris entre 15 000 et 20 000 riyals saoudiens. Les médecins qui travaillaient pendant un plus grand nombre de jours dans la semaine et ceux qui avaient pris des congés annuels plus longs présentaient moins de risque. Avoir la nationalité saoudienne, être en activité depuis 5 à 15 ans et toucher un salaire supérieur à 20 000 riyals saoudiens étaient associés à un résultat élevé pour la dépersonnalisation. Un faible score pour l'accomplissement personnel était associé au fait d'être plus jeune, de ne pas avoir la nationalité saoudienne et d'avoir eu une durée d'activité supérieure ou égale à 5 ans et des congés annuels plus longs.
Introduction
The term "burnout", originally used for engine malfunction, was first applied to humans in the mid-1970s to describe a stress syndrome with reported symptoms including exhaustion, frustration, anger, carelessness and a feeling of ineffectiveness and/or failure [1] . Occupational burnout varies greatly in the presentation and severity of its manifestations [2] . An important element of the syndrome is a negative impact on job performance for professionals involved in people-oriented services, especially health care professionals [2] [3] [4] [5] . It has been described as a state of physical and emotional exhaustion with a poor self-image, a negative attitude towards work and loss of concern or interest in patients [5] . Exhaustion from too much work or dissipation results in negative attitudes toward both others and oneself [6] . Emotional exhaustion is a chronic state of physical and emotional depletion that results from excessive job demands and continuous stress. Depersonalization is another component of the syndrome and is an anomaly of the mechanism by which an individual has self-awareness; it is a feeling of watching oneself act, while having no control over a situation [7] .
The syndrome tends to occur in people who have excessive expectations of themselves and who feel they need to do everything right [8] . Symptoms of burnout were found to be significantly associated with a perception of stressful and unrewarding working conditions, as well as with a variety of other negative behaviours including lateness, absenteeism, use of tranquilizing drugs, physical illness and withdrawal from others [9] . The practical symptoms of job dissatisfaction are usually interpreted as mistakes at work, accident proneness and absenteeism [10] .
Burnout has implications for the employing organization through absenteeism, staff conflict and high staff turnover, which lead to both short and long-term manpower instability, resulting in further stress. It is therefore important to examine the causes of burnout in order to determine coping strategies that may be followed to manage it [11] . The present study aimed to investigate the magnitude and risk factors of burnout among physicians working at the primary health care level in Asir province, Saudi Arabia.
Methods

Study design and sample
A cross-sectional study was carried out from October 2010 to June 2011 in Asir province in Saudi Arabia. The province is located in the south-west of the country and has an area of 81 000 km² and an estimated population of 1 913 392. All physicians working at government primary health care centres (PHCCs) in Asir province were invited to participate in the current study. At the time of the study there were 235 government PHCC and 390 physicians working at these centres [12] .
Data collection
After being given assurances of full confidentiality and anonymity of the data, physicians answered a self-administered questionnaire which included the Maslach Burnout Inventory (MBI) as well as data on their demographic and professional characteristics (i.e. age, sex, nationality, salary, qualification, specialty, years of experience after qualification, duration of work at the health facility and number of working days per week).
The MBI has been found to be reliable, valid [13] and easy to administer. It is designed to assess the 3 components of the burnout syndrome-emotional exhaustion, depersonalization and reduced personal accomplishment-using 22 items which are divided into the 3 subscales. The items are answered in terms of the frequency with which the respondent experiences these feelings, on a 7-point (from 0 "never" to 6 "every day") [14] . The 9 items in the emotional exhaustion subscale (statements 1-9) assess feelings of being emotionally overextended and exhausted by one's work. The 5 items in the depersonalization subscale (statements [10] [11] [12] [13] [14] measure an unfeeling and impersonal response toward recipients of one's service, care, treatment or instruction. For both the emotional exhaustion and depersonalization subscales, higher mean scores correspond to higher degrees of experienced burnout. The 8 items in the personal accomplishment subscale (statements 15-22) assess feelings of competence and successful achievement in one's work with people. In contrast to the other 2 subscales, lower mean scores on this subscale correspond to higher degrees of experienced burnout [14] . The scores for each subscale are considered separately and are not combined into a single, total score, thus, 3 scores are computed for each respondent. If desired for individual feedback, each score can then be coded as low, average or high by using the numerical cut-off points listed on the scoring key [14] . We used the cut-off scores of ≥ 26 for high emotional exhaustion, ≥ 9 for high depersonalization and ≤ 33 for diminished personal accomplishment [15] .
In the current study, the MBI was found to be a reliable instrument with sufficient coefficients of internal consistency (Cronbach α = 0.74 for emotional exhaustion, α = 0.69 for depersonalization and α = 0.71 for personal accomplishment subscales).
Data management and statistical analysis
The collected data was analysed using SPSS, version 18.0. Percentages, mean and standard deviation (SD) were used as descriptive statistics. Bivariate analysis of mean burnout subscale scores with regard to independent variables were done by unpaired t-test (for comparison of the means of 2 groups) and ANOVA (for comparison of the specialty, duration of work in the current facility, number of working days per week, number and duration of annual vacations in weeks). Three multivariate logistic regression models were created, 1 for each subscale of the MBI scale.
Results
Demographic characteristics
Out of 390 questionnaires distributed to eligible physicians, 370 were returned, giving a response rate of 94.9%. Table  1 shows the sociodemographic characteristics of physicians. Their age ranged between 26-60 years with a mean of 39.8 (SD 8. 9) years. More than half of them (54.6%) were aged < 40 years. The majority were males (81.9%) and married (91.1%). Saudi Arabian nationality physicians were 15.7%. The majority of respondents (86.8%) had an MB BCh qualification, while only 0.6% also had an MD qualification or Fellowship. The great majority (84.6%) had a monthly salary of < 10 000 Saudi riyals (SR) and 1.1% a salary of > 20 000 SR. Table 2 presents the professional characteristics of the physicians. The great majority of them (98.1%) were residents and only 0.5% were consultants. means of more than 2 groups). Least significance difference test was used for post hoc comparisons of ANOVA (results are not included in the article). Variables that were significant in the bivariate analysis were included in the multivariate logistic regression analysis.
Professional characteristics
Emotional exhaustion, depersonalization and personal accomplishment on the MBI scale were treated as the dependent variable in multivariate logistic regression analysis. The independent variables were: the demographic characteristics (age, sex, marital status, nationality, qualifications and salary) and professional characteristics (professional status, years of profession, 
Prevalence of burnout
As shown from Figure 1 , 29.5% of the respondents had a high level of emotional exhaustion, 15.7% had a high level of depersonalization and 19.7% had a low level of personal accomplishment. Overall, 24 physicians (6.3%) scored high on burnout in all 3 dimensions. In addition, slightly over one-third of physicians (34.8%) had no burnout in any dimension.
Risk factors for burnout
The results of multivariate logistic regression analysis for risk factors for emotional exhaustion are presented in Table 3 . Older physicians were less likely to report emotional exhaustion than young physicians. Saudi nationality physicians had a 4-fold greater risk for emotional exhaustion compared with non-Saudi physicians (OR = 4.14; 95% CI: 1.66-9.75). Physicians who had more working days per week and those who had longer duration of annual vacation were less likely to report emotional exhaustion. Physicians who had salary between 15 000-20 000 SR were more likely to have high scores on emotional exhaustion than those who had salary < 10 000 SR.
The risk factors of depersonalization are presented in Table 4 . Non-Saudi physicians were less likely to have high scores on depersonalization than Saudi physicians. Physicians who worked for . Physicians who had a monthly salary > 20 000 SR were less likely to report depersonalization as opposed to those who had salary < 10 000 SR. The risk factors for low personal accomplishment are presented in Table 5 . Physicians aged 40-49 years were less likely to have low scores on personal accomplishment than those who were ≤ 29 years. Non-Saudi physicians were more likely to have low personal accomplishment scores than Saudi nationals. Similarly, those who worked in their current PHCC for ≥ 5 years were more likely to feel a low level of personal accomplishment than who worked for < 5 years. Physicians with a longer duration of annual vacation were more likely to report a low level of personal accomplishment than those with a shorter duration of annual vacation.
Discussion
To our knowledge, this is the first crosssectional survey to determine the prevalence and predictors of burnout among PHC physicians in Asir province, Saudi Arabia. Using the MBI we found that 6.3% of the respondents scored high burnout in all 3 dimensions, with 29.5% having a high level of emotional exhaustion, 15.7% a high level of depersonalization and 19.7% a low level of personal accomplishment. Though burnout rates can change depending on the organizational context and specific samples, many studies report high levels of burnout in doctors, with the prevalence of psychological morbidity (i.e. scores on all 3 subscales) ranging from 19% to 47%, compared with a rate around 18% for the general employed population [16] . Studies in Western European countries, including Switzerland, Italy and France, reported prevalences ranging from around 20% to more than 50% in some studies [17] . The data in the literature provide no consistent picture about which medical specialty has the highest rate of burnout. The reported prevalence in the different disciplines varies, but one study found rates ranging from 27% in family medicine to 75% in obstetrics/gynaecology [18] . For primary care doctors or general practitioners, a moderate to high degree of burnout was reported for one-third of them [19] .
In Japan, a study of burnout among physicians engaged in end of-life care for cancer patients found that 22% of the respondents had a high level of emotional exhaustion, 11% had a high level of depersonalization and 62% had a low level of personal accomplishment [20] . The European General Practice Research Network Burnout Study Group (EGPRN) conducted research among family doctors in 12 European countries in 2006. The study showed that 43% of respondents had high scores for emotional exhaustion burnout, 35% high scores for depersonalization and 32% low scores for personal accomplishment, while 12% of physicians scored high burnout in all 3 dimensions [21] . In the current study, the proportion of physicians scoring high on individual and all 3 subscales were lower than that reported by the EGPRN study. In other studies of burnout in general physicians, high levels of emotional exhaustion (19%-53%), high levels of depersonalization (22%-64%) and low scores on personal accomplishment (13%-31%) were observed [22] [23] [24] [25] [26] [27] [28] [29] [30] [31] [32] . Again, our rates of burnout were relatively lower compared with those studies [21, 32, 33] . Most studies emphasize the interaction between personality and environmental factors as the most important cause of the development of burnout in medical practitioners [34] .
Saudi Arabian nationals and physicians who had a monthly salary between 15 000-20 000 SR were more likely to report emotional exhaustion, and this could be related to their engagement in continuous postgraduate training. As seen in another study increased ‫املتوسط‬ ‫لرشق‬ ‫الصحية‬ ‫املجلة‬ ‫عرش‬ ‫التاسع‬ ‫املجلد‬ ‫اخلامس‬ ‫العدد‬ postgraduate requirements may lead to burnout [35] . Residents in our study had significantly higher scores on emotional exhaustion than specialists and consultants in bivariate analysis although this became insignificant in multiple logistic regression analysis. In one study non-specialists had higher burnout scores than specialists for both sexes [36] . Emotional exhaustion score was significantly higher in physicians who had qualifications in other specialties than that of general practitioners and family physicians.
Physicians who reported having more than 7 weeks of vacation annually had significantly lower scores for emotional exhaustion in our study, and this is similar to another study that found the most significant and common predictors of all burnout dimensions and job satisfaction were the number of vacations [36] . In accordance with our results, a study of transplant surgeons showed that less leisure time per month was the strongest predictor of emotional exhaustion [37] . Interestingly, older physicians and physicians who had more working days per week were significantly less likely to report emotional exhaustion. We might explain these findings by older doctors' greater experience and familiarity with the system and/or patients or because many of them were about to retire. Also they may have been more likely to be working at rural areas where there is lower daily workload and less demanding patients. The personal accomplishment score was significantly lower in physicians of Saudi Arabian nationality than in non-Saudi physicians. Low personal accomplishment is usually accompanied by high scores on emotional exhaustion and depersonalization. In the bivariate analysis personal accomplishment score was significantly higher in specialists than consultants and residents, presumably because they were more recently graduated. However, this variable was not significant in the multivariate analysis. The personal accomplishment score was significantly higher among physicians aged ≥ 50 years, and those working > 5 years in the current PHCC. Surprisingly those working for 6 days/ week had significant higher personal accomplishment scores than those working 5 days/week and again we can explain these findings by older physicians' greater experience, being close to retirement and having rural practices. Physicians whose salary was > 20 000 SR/month and who had > 7 weeks of vacation annually had significantly higher score for personal accomplishment. In a large-scale survey of oncologists, the majority of respondents indicated the need for more vacation or personal time to alleviate burnout [38] .
In the current study high depersonalization was reported among 15.7% of physicians. This rate is lower than that reported in another Saudi study conducted among orthopaedic surgeons (59.4%) [39] . The difference could be attributed to the difference in the quality of participants in the 2 studies. DP was significantly higher among physicians who practising for a longer duration, while it was significantly lower among non-Saudi physicians and those with high incomes. In a study conducted in Kuwait, general practitioners had high depersonalization (65.3%) compared with family physicians (27.6%) [40] . However, in the present study, the specialty of physicians was not a significant predictor or high depersonalization. Although it has been documented that female physicians report lower scores of depersonalization than do males [41] , we did not show this in the present study.
An important limitation of our study was its cross-sectional nature and data collection method, which creates difficulties in ascertaining causality. The use of self-reported data collected at one point in time requires care in drawing conclusions about the effects of working conditions on burnout. However, we believe that the results of this study will improve our understanding of the psychosocial work climate of PHC physicians in Asir province. Production and sharing of scientific information on these issues is important and useful: many countries in Eastern Europe, the Balkans, the Caucasus, Central Asia, South America and even some developed countries, have been trying to transform their health care system and implement health care reforms in recent years [42] . Based on the results of this study, we can conclude that, generally, burnout is not uncommon among physicians working at PHCCs in Asir province, Saudi Arabia. Burnout was associated with a number of sociodemographic and professional determinants. We recommend the development of periodic (annually/with recruitment) screening systems to recognize early signs of impairment and distress of PHC physicians using the MBI questionnaire, as well practical strategies for avoiding burnout. Competing interests: None declared.
